
STATE FARMERS MARKET   -   2007 GROWERS CERTIFICATION

This is to certify that:  (Please Type or Print)

NAME___________________________________________________ HOME PHONE (____)  _____-______

ADDRESS_______________________________________________ WORK/CELL#   (____)  _____-______

CITY/STATE/ZIP__________________________________________

appeared before me this __________day of (MONTH)_____________, (YEAR)_______________, and affirms
that he/she is a farmer in ________________(COUNTY) and produced the crops and acreage indicated below.
Further, that he/she intends to sell these products in a retail farmer’s market or roadside stand.  It is also affirmed
that there is a suitable disposal site on this farm for unsold/unacceptable produce, packaging, refuse, etc.

AFFIRMED: (Farmer’s Signature)_____________________________________________________________

CERTIFIED: (County Extension Agent’s Signature________________________________________________

                          Office Telephone:    (____)  _____-______          County:    ______________________________

THIS GROWERS CERTIFICATION WILL EXPIRE ON DECEMBER 31, 2007.

IF YOU PLAN ON USING OTHER N.C. CERTIFIED GROWERS FOR PRODUCT, WE WILL NEED A GROWERS PERMIT FROM THAT
PERSON, AS WELL AS PHONE NUMBERS, ADDRESSES, ETC.  YOU MAY ONLY USE 3 OTHER GROWERS.  YOU MUST PRODUCE
51% OF THE PRODUCT ON YOUR STAND AT ALL TIMES.

PLEASE FILL OUT THIS FORM BEFORE YOU CLAIM A SPACE ON THE MARKET:

WHAT DO YOU PLAN TO GROW THIS YEAR?  (Please List Estimated Acreage and FSA Farm #)
VEGETABLES/FRUITS:
____________________________________________ _________________________________________

____________________________________________ _________________________________________

____________________________________________ _________________________________________

____________________________________________ _________________________________________

PLANTS:  (List Variety & Number)
____________________________________________ _________________________________________

____________________________________________ _________________________________________

____________________________________________ _________________________________________

 NAME THE GROWERS YOU EXPECT TO BUY FROM & WHAT PRODUCTS YOU WILL GET FROM EACH:

____________________________________________ _________________________________________

____________________________________________ _________________________________________

LOCATION OF FARM:  (Please be specific!  Road Name, Number, Landmarks, etc.  ____________________________________________

________________________________________________________________________________________________________________
FORM IS NOT COMPLETED UNTIL SELLERS AGREEMENT STATEMENT, ON THE BACK OF THIS PAGE, IS SIGNED. >>>
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I HAVE READ THE 2007 STATE FARMERS MARKET GUIDELINES AND AGREE TO

ABIDE BY ALL RULES, REGULATIONS, AND POLICIES OF THE NORTH CAROLINA DEPT.

 OF AGRICULTURE AND THE STATE FARMERS MARKET.

I FURTHER UNDERSTAND THAT MY FAILURE TO ABIDE BY THESE GUIDELINES,

RULES, REGULATIONS, AND POLICIES AS INTERPRETED BY THE MARKET MANAGER

MAY RESULT IN TEMPORARY OR PERMANENT DISMISSAL FROM THE MARKET.

PRINT FULL NAME:___________________________________________________________________________

SELLER’S SIGNATURE:_______________________________________________________________________

DATE:______________________________________________________________________________________


